2002 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #  A95000000524

FILED

1520100

v

A A e AT TR RS

GABRERIZO FAMLLY LIMITED PARTNERSHIP 954 02 BPR 29 PH L: L0

> SECRETARY OF STATE

;.Principal Place of Business Maiting Acldress TAL i HASS EE’ Fl OR DA

‘7 9800 NW. 78 AVENUE 9600 N.W. 78 AVENUE

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address
g
- ¥
Suite, Apt. #, etc. Suite, Apt. #, etc.
j e AR R e ApL R e DUE BY MAY 1, 2002
W
City & State City & State 4. FEI Number Applied For
65-%61031 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired | $a'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e e R I T 1 ‘Name - o T ST SR . P S - — =
WOLFE, RIC C ESQ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ...
- DATE

Signaiure, typad of printed name o registerad agent and title it applicakla
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Pa5000007770
CABRERIZO FAMILY HOLDINGS, INC e
NAME y . Bom oy g ey e g e gy uvy gty R M C ]
sTreeT AcoRess | 9800 NLW. 78 AVENUE CITY-S1-2P .
CITY-ST-2P HIALEAH GARDENS FL 33016
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS HiNININ =
CTY-T-2P SODONSS 0= TS ——
CITY- ST-ZiP {5 10 02 -1 082017
3:;1;35% TREET ADDRES sdkaad T 00 ssksed 7 05
STREET ADDRESS ' - CITY-ST-2P L L e rro——1
P -§T- -0 100201082 --018
—— FHEFFASF [, 0T FREHEFY 1
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET AE?JHESS CITY-5T- 21
CITY-5T-2P ¢ -

upplifd with fhis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccurfite and fhat my signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited partnership or
uter thig report as required by Chapter 620, Florida Statutes

14, Iheif‘eby certify that the inforghati
indicated on this report is trfie a

G AR it/ SO S
SIGNATURE: ) i SNy AN P e Bov=7 7 P >3/
LRE AND TYPED DMED NAME OF SIGNING GENERAL FARTNER Cate Davtime Phone #

CR2E003 (9/01)



